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Amici curiae will address the Medicaid false claim convictions. As articulated by this
Court’s MOAA order, the issue is “whether the evidence was sufficient to sustain the defendant’s
convictions under MCL 400.607(1), and specifically whether the evidence was sufficient to show
that the defendant was in possession of facts under which she was aware or should have been aware
that her conduct was substantially certain to cause the payment of a Medicaid benefit. See MCL
400.602(f).” As to this question,
The Trial Court said “yes.”
The Court of Appeals said “yes.”
The Prosecutor says “yes.”
Defendant Xun Wang says “no.”
Amici Curiae Michigan State Medical Society and
the American Medical Association say “no.”
Amici curiae will not address the conviction for the unauthorized practice of medicine.
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STATEMENT OF QUESTION PRESENTED

Amicus Curiae Michigan State Medical Society (“MSMS”) is a professional association
which represents the interests of over 14,000 physicians in the State of Michigan. Organized to
promote and protect the public health and to preserve the interests of its members, MSMS is
frequently called upon to express its views with respect to legal issues of significance to the
medical profession.
Amicus Curiae American Medical Association (“AMA”) is the largest professional
association of physicians, residents and medical students in the United States. Through state and
specialty medical societies and other physician groups seated in its House of Delegates,
substantially all physicians, residents and medical students in the United States are represented in
the AMA's policy-making process. AMA members practice and reside in all states, including
Michigan. The objectives of the AMA are to promote the science and art of medicine and the
betterment of public health.
MSMS and the AMA join this brief on their own behalves and as representatives of the
Litigation Center of the American Medical Association and the State Medical Societies. The
Litigation Center is a coalition among the AMA and the medical societies of each state, plus the
District of Columbia, whose purpose is to represent the viewpoint of organized medicine in the
courts.

1

Pursuant to MCR 7.212(H)(3), Amici Curiae Michigan State Medical Society and the
American Medical Association state that neither party’s counsel authored this brief in whole or
in part, nor contributed money that was intended to fund the preparation or submission of the brief.
Further, no person other than the amici curiae have contributed money intended to fund the
preparation and submission of this brief.
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INTRODUCTION AND STATEMENT OF INTEREST OF AMICI CURIAE
MICHIGAN STATE MEDICAL SOCIETY AND
THE AMERICAN MEDICAL ASSOCIATION1

fraud and one count of the unlawful practice of a health profession. People v Xun Wang,
unpublished opinion per curiam of the Court of Appeals, issued May 10, 2018 (Docket No.
336673), 2018 WL 2165340. In its MOAA Order, this Court invited MSMS to file an amicus
curiae brief. MSMS/AMA, on behalf of their members, accept that invitation and respectfully
address the evidentiary basis for the Medicaid fraud conviction.
Ms. Wang’s conviction rests upon billings her employer, Livernois Family Clinic,
submitted for services she provided to two of the employer’s ostensible patients. The patients were
undercover special agents with the Department of Attorney General, which was investigating the
Clinic’s owner, Dr. Murtaza Hussain.2 Ms. Wang did not bill Medicaid or assign codes for the
services she provided. Ms. Wang typed her handwritten notes into a computer, after which (per
Dr. Hussain’s testimony) Dr. Hussain would review the notes, “make changes if necessary, and
then ‘sign’ the notes, at which point the computer system would automatically generate a diagnosis
code for Medicaid.” Wang at 3. [See also, App 157a-158a, 165a, 167a]. An office employee,
Darius Baty, testified that Dr. Hussain “would circle on the face sheets exactly the codes for the
procedures that he completed and then he would also update the progress notes within the
computer.” Id. Baty would “ensure that the codes matched the progress notes and then submit the
information to a third-party biller.” Id. Mr. Baty testified that Ms. Wang did not participate in the
billing process. Id. Ms. Wang knew that some of the office patients were Medicaid recipients but
did not know which ones and did not know that Medicaid would be billed for services rendered to
the two undercover agents or how her services would be billed.

2

Dr. Hussain was convicted by plea of one count of Medicaid fraud and one count of health care
fraud. See Wang, at *3.
{17002/552/D1400160.DOCX;4}
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In this case, Defendant-Appellant Xun Wang was convicted of two counts of Medicaid

“defendant had ‘made, presented, or caused to be made or presented a claim to the state or its
agent’ for Medicaid, that the claim was false, and that defendant knew that it was false.” See
Wang, at 3. In describing the lower court findings, the Court of Appeals explained:
The trial court noted that at least half of Livernois’ earnings came
from Medicaid, that billing information could be found on the form
used by defendant to take notes, that defendant therefore knew that
insurance would be billed, and also knew that her paycheck was
derived from insurance and Medicaid. In explaining its finding that
defendant caused Medicaid to be billed, the court stated:
A doctor must be present in order to delegate to an unlicensed
physician, which [defendant] was clearly an unlicensed physician in
Michigan. There is testimony that at least on two occasions . . .
Doctor Hussain was not there, so at least twice Medicaid was billed
and should not have been billed, so defendant caused Medicaid to
be billed[;] that was false and defendant knew or should have known
that this was a wrongful act. [Wang at 3.]
The Court of Appeals affirmed the Trial Court’s decision, disagreeing with Ms. Wang’s
contention that the evidence did not establish that she knowingly submitted a false claim or was
even aware of the clinic’s billing practices. The Court of Appeals explained:
Defendant's actions . . . caused claims to be made for payment under
Medicaid, and defendant was aware, or should have been aware, that
her conduct was substantially certain to cause the payment of a
Medicaid benefit. The trial court found that “defendant made,
presented, or caused to be made or presented a claim to the state or
its agent,” that “the claim was made to Medicaid,” that “the claim
was false,” and that “defendant knew the claim was false.” Evidence
presented at trial demonstrated that defendant was familiar with the
Medicaid system, and was aware that the clinic saw Medicaid
patients. Although she did not personally submit the charges to
Medicaid, she was aware that the patients she saw were billed for
her services as though the patient had been seen by a doctor. In other
words, defendant's conduct was “substantially certain to cause the
payment of a Medicaid benefit.” MCL 400.602(f). We therefore
conclude from the evidence presented, and the reasonable inferences
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At the conclusion of the bench trial, the Trial Court found that the evidence showed

The breadth of this finding is of great concern to MSMS, AMA, and their members. The
Medicaid False Claim Act states that a “[a] person shall not make or present or cause to be made
or presented to an employee or officer of this state a claim under the social welfare act, 1939 PA
280, MCL 400.1 to 400.119b, upon or against the state, knowing the claim to be false.” MCL
400.607(1). The Act defines “knowing” or “knowingly” to mean that “ a person is in possession
of facts under which he or she is aware or should be aware of the nature of his or her conduct and
that his or her conduct is substantially certain to cause the payment of a Medicaid benefit,” and
includes “acting in deliberate ignorance of the truth or falsity of facts or acting in reckless disregard
of the truth or falsity of facts.” MCL 400.602(f).
Respectfully, the evidence presented at trial did not satisfy the statutory requirements for a
knowing violation. Ms. Wang had no knowledge that the patients at issue were Medicaid
recipients or that the billings the Clinic submitted to Medicaid for the services she provided would
be false. Indeed, persons are presumed to follow the law and Ms. Wang had every right to believe
that her services would be properly billed. There is no evidence which overcomes the presumption
that her colleagues would conform their conduct to the law and would not commit a criminal act.
Under the lower courts’ conviction rationale, other clinic employees whose tasks are completely
The Court of Appeals did not cite to the record for the proposition that Ms. Wang “was aware
that the patients she saw were billed for her services as though the patient had been seen by a
doctor” and it is unclear what the Court of Appeals relied upon in reaching this conclusion. Agent
Drew Macon testified that he had no interaction with Ms. Wang regarding her knowledge or
involvement in the clinic’s Medicaid billing procedures and did not locate any documentation
relating to Medicaid procedures signed by Ms. Wang. App. 75a-76a. Agent Lorrie Bates likewise
testified that she found no evidence Ms. Wang was involved in Medicaid billing. App. 99a. The
same is true of the prosecution expert, Catherine Reid, who testified that she had no independent
knowledge of the billing practices at the clinic and did not know if Ms. Wang personally submitted
anything to Medicaid. App. 147a. See also, Mr. Baty’s testimony at App. 172a and 173a (stating
that Ms. Wang had no involvement in the billing process).
3
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drawn from that evidence, that the trial court did not err in finding
the prosecution proved this element [Wang, at 8 (emphasis added)].3

assign diagnostic codes and who must rely upon others in the performance of their duties, are
likewise at risk for criminal liability. Thus, MSMS accepts this Court’s invitation to submit this
amicus curiae brief to express its views, and the AMA joins MSMS in this presentation.
ARGUMENT
I.

The Evidence is Insufficient to Support the Medicaid False Claim Conviction Beyond
a Reasonable Doubt.
A.

The Standard of Review is De Novo.

A challenge to the sufficiency of evidence is reviewed de novo. People v Meissner, 294
Mich App 438, 452; 812 NW2d 37 (2011). The Court reviews the evidence “in the light most
favorable to the prosecution to determine whether a rational trier of fact could have found the
essential elements of the crime to have been proved beyond a reasonable doubt.” Id. See also,
People v Robinson, 475 Mich 1, 5; 715 NW2d 44 (2006).
B.

The Evidence Was Insufficient to Show That Ms. Wang Was in Possession of
Facts Which Made Her Aware, or Should Have Made Her Aware, That Her
Conduct Was Substantially Certain to Cause the Filing of a False Medicaid
Claim.

The issue addressed by MSMS and the AMA is governed by the Medicaid False Claims
Act, which states in pertinent part:
Sec. 7. (1) A person shall not make or present or cause to be made
or presented to an employee or officer of this state a claim under the
social welfare act, 1939 PA 280, MCL 400.1 to 400.119b, upon or
against the state, knowing the claim to be false. [Mich. Comp. Laws
Ann. § 400.607]
Pursuant to MCL 400.607(1) and applicable case law, the elements of this offense require the
prosecutor to establish the following: “(1) the existence of a claim, (2) that the accused makes,
presents, or causes to be made or presented to the state or its agent, (3) the claim is made under the
Social Welfare Act, 1939 P.A. 280, M.C.L. §400.1 et seq.; M.S.A. §16.401 et seq., (4) the claim
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unrelated to billing, and those who are involved with billing but who do not set billing policies or

fraudulent.” People v Orzame, 224 Mich App 551, 558; 570 NW2d 118 (1997). See also, People
v Lee, 134 Mich App 278, 287; 351 NW2d 294 (1984).
“Knowing” and “knowingly” are defined by MCL 400.602, which states in pertinent part:
(f) “Knowing” and “knowingly” means that a person is in possession
of facts under which he or she is aware or should be aware of the
nature of his or her conduct and that his or her conduct is
substantially certain to cause the payment of a medicaid benefit.
Knowing or knowingly includes acting in deliberate ignorance of
the truth or falsity of facts or acting in reckless disregard of the truth
or falsity of facts. Proof of specific intent to defraud is not required.
[Mich. Comp. Laws Ann. § 400.602]
In this case (Wang), the Court of Appeals relied upon Orzame to articulate the standard
which governs the knowing element, stating that “the knowledge element relates both to the nature
of that person's conduct and also that the conduct is substantially certain to cause the payment of
a Medicaid benefit.” Wang at *7, citing Orzame, 224 Mich App at 560. This means that Ms. Wang
must have known that her services would be falsely coded and described in billings submitted to
Medicaid. But in fact, the Trial Court and the Court of Appeals did not identify evidence sufficient
to support such findings, relying instead upon the unauthorized practice conviction and evidence
that “defendant was familiar with the Medicaid system, and was aware that the clinic saw Medicaid
patients.”
The lower courts erred. Ms. Wang was entitled to presume that her colleagues would
follow the law and use proper descriptions and billing codes for the services she provided. Given
her lack of involvement in the billing process, Ms. Wang had no reason to know that truthful
billings would not be submitted. Further, knowledge that the clinic treated Medicaid patients is
not knowledge that false billings would be submitted to Medicaid for the particular “patients”
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is false, fictitious, or fraudulent, and (5) the accused knows the claim is false, fictitious, or

reasonable doubt and the false claim convictions should be reversed.
The Evidence Does Not Overcome the Presumption That Others Will
Obey the Law.
“In general, every person has a right to presume that every other person will perform his
or her duty and obey the law.” 31A CJS Evidence § 232. This principle has broad application. In
Brown v Brown, 478 Mich 545, 555; 739 NW2d 313 (2007), this Court observed that “an employer
can assume that its employees will obey our criminal laws.” As this Court further explained in
Hamed v Wayne Co, 490 Mich 1, 13; 803 NW2d 237 (2011), “[c]riminal conduct is inherently
arbitrary and highly unpredictable” and “we should not expect employers to assume that their
employees will disobey the law.”4

“[C]riminal activity, by its deviant nature, is normally

unforeseeable” and:
[u]nder all ordinary and normal circumstances, in the absence of any
reason to expect the contrary, the actor may reasonably proceed
upon the assumption that others will obey the criminal law.
Graves v Warner Bros, 253 Mich App 486, 493; 656 NW2d 195 (2002) (internal citations and
quotations omitted) (emphasis added).5
As applied in the merchant context, this Could has observed that “[a] merchant can assume
that patrons will obey the criminal law” and “[t]his assumption should continue until a specific
situation occurs on the premises that would cause a reasonable person to recognize a risk of
imminent harm to an identifiable invitee.” MacDonald v PKT, Inc, 464 Mich 322, 334-335; 628

4

Brown and Hamed each involved the assertion of claims against an employer for the criminal
sexual conduct of its employee where liability depended upon whether the employer had actual or
constructive knowledge of prior similar conduct and actual or constructive knowledge of the
employee’s propensity to act in that manner.
Graves was addressing an individual’s duty to protect another from the criminal acts of a third
party.
5
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(undercover agents) she saw. The evidence fails to satisfy the knowledge element beyond a

telephone line making it inaccessible to a crime victim, the Court of Appeals quoted Prosser &
Keeton, Torts (5th ed), § 33, p.201, for the principle that “[u]nder all ordinary and normal
circumstances, in the absence of any reason to expect the contrary, the actor may reasonably
proceed upon the assumption that others will obey the criminal law.” Heitsch v Hampton, 167
Mich App 629, 635; 423 NW2d 297 (1988).
Given this presumption, Ms. Wang was well within her right to assume that those
responsible for billing at the Livernois Family Clinic were not falsely describing her services or
assigning improper reimbursement codes to Medicaid billings. Neither the People, the Trial Court
or the Court of Appeals cite evidence which shows that Ms. Wang knew how her services were
being coded or billed. She certainly did not authorize the submission of claims based upon
particular billing codes, and while she entered her patient progress notes into the computer, they
were reviewed, modified (to the extent “necessary”), and coded for billing by Dr. Hussain and
sometimes by Mr. Baty as well. Ms. Wang was not involved in the billing process and did not
assign billing codes to the services she provided. See e.g., App. 158a. Indeed, Ms. Wang did not
receive a copy of the Medicaid regulations and was unfamiliar with billing requirements.
Dr. Hussain testified that he did not provide training regarding Medicaid billing to Ms. Wang.
App. 157a, 163a, 167a.6
Under such circumstances, there is no evidence from which inferences of knowledge of
falsity can be reasonably made. Simply typing notes into a computer does not impute knowledge

6

Michele Warstler, who is employed by the Office of Inspector General for the State of
Michigan, testified that while the Medicaid provider is required to properly train staff, office
employees are not required to document that they have read the Medicaid mandates and rules.
App. 122a.
{17002/552/D1400160.DOCX;4}
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NW2d 33 (2001). Similarly, with respect to a utility provider who wrongfully disconnected a

(as necessary) and coded by Dr. Hussain and sometimes by Mr. Baty as well. Further, whether or
how Ms. Wang’s notes were changed or supplemented prior to billing was not shown because the
prosecution did not produce her handwritten notes for comparison to the electronic record or
provide the electronic record of revisions. As Agent Lorrie Bates testified, she did not have
Ms. Wang’s written notes to compare to those that were electronically signed by Dr. Hussain.
App. 87a-88a.
Neither the Trial Court nor the Court of Appeals addressed the falsity element in any detail.
Rather, the Medicaid False Claim convictions appear solely based upon the finding that Ms. Wang
engaged in the unlawful practice of medicine and was convicted on that count. That conviction,
however, does not supply evidence that Ms. Wang knew a false claim would be submitted for the
services she provided, particularly given that she did not know her acts in providing services to
the agents were criminal. App. 184a-185a.
The Evidence Does Not Support Knowledge of Causation Beyond a
Reasonable Doubt.
Further, the evidence as to Ms. Wang did not establish causation. It did not show that
Ms. Wang “was in possession of facts under which she was aware or should have been aware”
that her conduct was “substantially certain to cause the payment of a Medicaid benefit.”
Ms. Wang was not responsible for the submission of billings to Medicaid and there was no
evidence that Ms. Wang had personal knowledge as to the Medicaid status of either ostensible
undercover agent/patient. Her conviction was entered and affirmed simply because Ms. Wang was
employed in an office which treated Medicaid recipients (in addition to other patients).
Neither agent discussed their Medicaid status with Ms. Wang. There was no evidence that
Ms. Wang knew the agents claimed to be Medicaid recipients or knew the percentage of the clinic’s
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that the ensuing claim will be false, particularly when the progress notes were reviewed, modified

how the clinic’s income was generated and a particular patient’s insurance status was not
commonly known (other than to the front desk staff, clinical manager, and billing clerks). No one
would see a patient’s Medicaid card unless there was occasion to flip through the actual paper
chart. Although presented to the clinic, there was no evidence that the agents’ Medicaid cards
were actually in their paper charts (the paper charts were apparently not produced at trial) or that
Ms. Wang saw them or reviewed other indications of the agents’ ostensible Medicaid status. The
evidence showed Ms. Wang had only a sheet of paper or two with her in the examining room upon
which her notes were taken.
The People recognized that Ms. Wang did not know which patients were Medicaid
recipients. App. at 188a-189a. Knowledge of causation was simply based on the fact that
Ms. Wang was paid by the clinic and knew part of the clinic’s income was derived from Medicaid
payments. Such knowledge, of course, could subject any clinic employee to liability: the
receptionist, medical assistant, appointment clerk, etc. This wide net is clearly not the intent of this
criminal statute. The evidence did not establish knowledge of causation beyond a reasonable
doubt.
C.

Wang Does Not Satisfy the False Claim Sufficiency-of-Evidence Standard
Applied Over Nearly 40 Years of Case Law.

In addition to the above, the inferential assumptions underlying the Wang decision pale in
comparison to the type of evidence our appellate courts have consistently relied upon to determine
whether the evidence underlying a Medicaid false claim conviction was sufficient beyond a
reasonable doubt. MSMS and the AMA have found no published decision sustaining a conviction
on the type of facts determinative to the Court’s analysis here. Rather, in nearly 40 years of case
law, the knowing falsity element was satisfied by evidence that the defendants received a manual
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patients that received Medicaid benefits. Mr. Baty testified that clinic employees did not know

office policies and procedures, were knowledgeable about coding requirements, and authorized
the submission of claims for services using particular descriptions, designated codes, and specified
amounts. The defendants were typically entity owners who had enrolled to be Medicaid providers,
supervised office personnel, established the billing procedures, and signed off on the submitted
claims. In other words, the defendants were in the role of Dr. Hussain, who pled guilty to Medicaid
fraud in a separate proceeding, not Ms. Wang.
For example, in In re Wayne County Prosecutor, 121 Mich App 798; 329 NW2d 510
(1982), the defendant doctor was charged with submitting claims for routine screening tests
administered to Medicaid patients before they met with the doctor. Medicaid regulations provided
that only tests necessary for diagnosis could be billed. Observing that claims submitted for
noncompensable services were fraudulent claims, the Court concluded that the knowing element
was established because the defendant had received a manual containing Medicaid regulations,
voluntarily participated in the Medicaid program, and authorized the submission of claims for the
unnecessary services.
Likewise, in Orzame, the Court of Appeals observed that “if a defendant contractually
agrees to abide by billing procedures and has access to the applicable manuals and documentation
controlling those procedures, deviations from the established procedures are presumed to be
intentional or provide evidence that the defendant knew the submitted claims were false.” 224
Mich App at 560. The Court also observed that the evidence supported the assertion that
defendants altered the records to justify the billing codes they used and the Trial Court had reason
to believe that defendants were the responsible offenders. Id. at 562, 564-565.
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containing Medicaid regulations, voluntarily participated in the Medicaid program, formulated

arose from improperly billing Medicaid, Medicare, and Blue Cross for office visits when the
patients were not in the office. Id. at 45-46. The Court affirmed the defendants’ convictions,
concluding that “[w]here … claimants received a steady flow of government money pursuant to
claims prepared by the claimants themselves, they have an affirmative obligation to check the
accuracy of their claims to avoid mistakes” (emphasis added). In ruling on defendant Velez-Ruis’
argument that the evidence was insufficient to support her conviction, the Court relied upon her
involvement in the billing procedure and acquiescence to improper billing practices. Id. at 58–59.
The defendant in People v Williamson, 205 Mich App 592, 595; 517 NW2d 846 (1994),
was convicted for repeatedly billing Medicaid for a full set of dental x-rays when he actually took
less than a full set (as defined in the Medicaid provider’s manual), and for improperly billing
Medicaid for certain dental restoration procedures. The Court of Appeals held that where a
defendant contracts with the Department of Social Services to be bound by the Medicaid provider’s
manual, he is on notice that he must conform to the Manual’s guidelines and that “deviation from
the billing practices set forth in the manual would constitute a false claim, punishable under §7 of
the Medicaid False Claims Act.” Id. at 595.
In People v American Medical Centers of Michigan, Ltd, 118 Mich App 135; 324 NW2d
782 (1982), the clinic and various doctors were charged with billing for direct laryngoscopies that
had not been performed. In finding that the evidence was sufficient to establish beyond a
reasonable doubt that defendant Kraus had committed the offense, the Court relied upon the fact

{17002/552/D1400160.DOCX;4}
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In People v Perez-DeLeon, 224 Mich App 43, 50; 568 NW2d 324 (1997), the convictions

specified amounts. Id. at 150.7
Similarly, in People v Kanaan, 278 Mich App 594; 751 NW2d 57 (2008), the defendant
dentist was convicted of falsely billing Medicaid for dental procedures that were not performed.
In finding that defendant had actual or constructive knowledge that the submitted claims were
false, the Court of Appeals relied upon such evidence that the defendant “was intimately involved
in the billing process,” handwrote a treatment plan and noted on the patients’ charts when the
work had been performed, marked his initials on the chart next to the identification of the treated
tooth, and reviewed the patient’s chart and compared it with the billing or claim form generated
by the computer. Id. at 622-623 (emphasis added). The Court concluded that “no claims would
have been submitted for billing to Medicaid without Kanaan’s express approval and
acknowledgment that the work had been performed.” Id. at 623 (emphasis added).8

7

As to certain other defendants, the Court considered evidence that defendants were the
supervising physicians; their initials were on the patients’ charts which meant they had reviewed
the information in each chart showing that a laryngoscopy had been performed; that if a
laryngoscopy had been performed, it would have been an indirect laryngoscopy which was not
billable to Medicaid; a doctor would know the difference between direct and indirect
laryngoscopies; the defendants’ provider numbers were submitted to DSS; and the provider
remains responsible for the accuracy of the information. Id. at 149-150.
8

To the same effect are People v Nwoke, unpublished opinion per curiam of the Court of
Appeals, issued April 1, 2014 (Docket No. 311242), 2014 WL 1320186; People v Baig,
unpublished opinion per curiam of the Court of Appeals, issued June 29, 2001 (Docket No.
215653), 2001 WL 738403; People v Whiteus, unpublished opinion per curiam of the Court of
Appeals, issued February 28, 2017 (Docket No. 329456), 2017 WL 786877; People v JabroMarroghi, unpublished opinion per curiam of the Court of Appeals, issued February 1, 2007
(Docket Nos. 265413, 265414), 2007 WL 283681; People v Lucas, unpublished opinion per
curiam of the Court of Appeals, issued August 22, 2006 (Case No. 260798), 2006 WL 2419168.
Although unpublished, these cases are cited because they show the Court of Appeals’ continued
adherence to the sufficiency standards addressed above.
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that Kraus was responsible for billing and directed his clerk to bill for specified procedures in

of case law addressing this issue, Wang is clearly an errant aberration. The Medicaid false claim
convictions should be overturned.
RELIEF REQUESTED
For these reasons, Amici Curiae Michigan State Medical Society and the American
Medical Association join Defendant-Appellant Xun Wang in respectfully requesting that this
Honorable Court grant Ms. Wang’s application for leave to appeal and set aside the convictions
for violation of the Medicaid False Claim Act.
Respectfully submitted,
KERR, RUSSELL AND WEBER, PLC

By: /s/Joanne Geha Swanson
Joanne Geha Swanson (P33594)
Attorney for Amici Curiae
Michigan State Medical Society and the
American Medical Association
500 Woodward Avenue, Suite 2500
Detroit, MI 48226-3427
(313) 961-0200; FAX (313) 961-0388
jswanson@kerr-russell.com

Dated: September 20, 2019
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As explained above, no such evidence exists as to Ms. Wang. Given the nearly four decades

Cynthia J. Villeneuve, being first duly sworn deposes and says on September 20, 2019 she
filed the foregoing document with the Clerk of the Court using the Court’s electronic filing system
which electronically serve all parties of record.

/s/Cynthia J. Villeneuve
Cynthia J. Villeneuve
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